Mycobacterium tuberculosis is an uncommon cause of scleritis in the developed world. Definitive diagnosis is usually made by identification of acid-fast bacilli (AFB) using microscopy or culture techniques. 1 We report a case of tuberculous scleritis in which diagnosis was made only after quantitativepolymerasechainreaction(PCR)ontissuespecimens.
tremely high international normalized ratio (INR), and bleeding from her right eye. Vision was no light perception with scleral rupture superonasally and extrusion of intraocular contents (Figure 2A ). Once the patient was medically stabilized, enucleation was performed. Histopathologic analysis revealed extensive necrotizing scleral and uveal inflammation. Results from histochemical stains for AFB and cultures were negative ( Figure 2B ). Results from microbiological testing of bronchoalveolar lavage were negative.
Specimens were sent to the Ocular Pathology Laboratory, Doheny Eye Institute, Los Angeles, California, for realtime PCR, which revealed M tuberculosis genome. There were 702 copies of mycobacteria in four 20-µm histologic sections (44.9 fg of M tuberculosis DNA/1 µg of total DNA). The method and primers used have been previously described. Comment. Ocular involvement with tuberculosis is rare. 3 In this case, diagnosis was based on positive PCR results following negative results on multiple cultures and stains for AFB on tissue sections and body fluids. Histopathologic analysis may not always offer adequate sensitivity, especially when bacteria are few. This report exemplifies the importance of quantitative PCR in such cases. A confounding factor in this case was tissue immunoreactivity to herpes simplex virus type 1 antibody. Although the antibodies used have a high sensitivity, variable specificity and false-positive reactions may occur. 4 This case also highlights the difficulty in treating multidrug-resistant tuberculous scleritis, which is more likely to have a dismal prognosis as has scleritis secondary to drug-resistant atypical mycobacteria. 
Choroidal Melanoma Occurring in a Nonhuman Primate
A cynomolgus monkey had a choroidal melanoma. The clinical findings, ophthalmic and systemic investigations, and histopathological examination are described.
Report of a Case. A 7-year-old female cynomolgus monkey (Macaca fascicularis) was obtained in January 2006.
Results of the prearrival screening tests for tuberculosis and simian retrovirus were negative. Mild hepatomegaly and moderate dental tartar were present on physical examination on arrival. Minimal hypochromic, normocytic anemia, neutropenia, and lymphocytosis were found on clinicopathological examination. The serum chemistry data, including levels of hepatic enzymes, were unremarkable.
A prestudy ocular examination was performed in May 2006. Results of the external and anterior segment examinations of both eyes were unremarkable. The dilated examination showed a healthy retina in the right eye and an elevated choroidal mass involving the macula with some intrinsic peripheral pigmentation in the left eye ( Figure 1A) . Fluorescein angiography showed an intrinsic circulation within the mass with areas of hyperfluorescence ( Figure 1B) . Optical coherence tomography revealed a choroidal mass with high reflectivity and adjacent subretinal and intraretinal fluid ( Figure 1C) . B-scan ultrasonography showed acoustic hollowness with medium internal reflectivity. There was excavation of the underlying sclera ( Figure 1D ). The differential diagnosis included primary intraocular tumor or metastatic spread of a systemic malignant neoplasm as well as rare peripheral nerve sheath tumors such as schwannoma; however, the clinical presentation suggested a choroidal melanoma. The animal was euthanized 2 years after initial presentation, and a necropsy was done with enucleation. No significant change was noticed in the tumor on imaging prior to euthanasia. No other abnormalities were observed. The eye was fixed in Davidson solution prior to its transfer to 70% ethanol.
The histopathological examination of the eye showed a dumbbell-shaped mass arising from the choroid, penetrating the Bruch membrane, and involving the overly- 
